OBJECTIVE: Preterm birth (PTB) remains a substantial cause of perinatal mortality and morbidity. Existing methods of preterm birth prediction and current biomarkers fail to identify the majority of asymptomatic women who will deliver prematurely. We propose that select protein biomarkers detected in the cervicovaginal fluid (CVF) are reflective of spontaneous preterm birth. Our aim was to develop and validate an immunoassay-based test composed of a combination of novel protein biomarkers with potential to predict preterm birth (<37 weeks) from mid-trimester. STUDY DESIGN: : Samples of CVF from asymptomatic pregnant women were collected between 19 and 26 weeks of gestation and subsequent pregnancy outcomes were recorded including gestation at delivery. The majority of these women were considered to be at risk of preterm birth, including women with a past history of spontaneous preterm birth, previous cervical surgery and twin pregnancy. Exclusion criteria were cervical cerclage and progesterone therapy. CVF samples were obtained from women attending their routine antenatal care. The study included a total of 90 samples from 76 women, of whom 28 spontaneously delivered <37 weeks and 48 delivered at term. The samples were split into a discovery cohort of 35 term and 22 preterm cases and a validation cohort of 13 term and 6 preterm cases. A total of 10 biomarkers were screened by immunoassay and assessed for their ability to predict PTB based on a unique algorithm of biomarker sub-panels. RESULTS: The optimal multivariate model based on specific biological pathways, such as inflammation, hormonal and epithelialmesenchymal transition, produced mini biomarker panel tests. When combined these achieved a sensitivity of 81% and specificity of 91% for the initial discovery cohort. These results were confirmed in the validation cohort. CONCLUSION: These results once re-validated in a larger cohort, have the potential of generating a novel test that would predict preterm birth weeks or even months prior to any clinical presentation for risk of preterm birth. Furthermore, the specific pathways represented by these biomarkers may suggest options for future preventative treatments for preterm birth.
462 Effects of periconception and current stress on perinatal outcomes: A Grady Trauma Project study OBJECTIVE: Chronic and acute stress increases risk of pregnancy complications and long-term health problems in pregnant women. This study seeks to identify how stress may affect preterm birth. STUDY DESIGN: We leveraged subjects recruited as part of Grady Trauma Project (GTP), an ongoing study of trauma exposure and its consequences in an urban, low-income population. Patients were eligible if they completed initial GTP surveys regarding lifetime trauma exposure and symptoms during pregnancy and delivered at Grady Memorial Hospital. Depression symptoms were assessed using the Beck Depression Inventory (BDI). Perceived current stress was assessed using the Perceived Stress Scale (PSS). Prenatal and delivery records, including admissions for preterm labor and preterm birth were abstracted (n¼269). We determined associations between survey scores and preterm labor and delivery using linear regressions. RESULTS: Participants were African-American women with average age of 26.1 years. The majority (71.8%) had the equivalent of a high school diploma or less. 59% of women were considered high risk for pregnancy complications.. 14% were hospitalized for preterm labor. The preterm delivery rate was 16.8% Average BDI sore was 14.58. Average PSS score was 12.0. When controlling for age and parity, those with higher BDI scores had lower rates of hospitalization for preterm labor (t¼-2.01, p¼0.044) and preterm delivery (t¼-2.18, p¼0.030). Those with higher PSS scores had lower rates of preterm birth (t¼-2.06, p¼0.031). CONCLUSION: Women with higher levels of perceived stress and depression were less likely to be hospitalized for preterm labor and to deliver prematurely. These findings are surprising given previous studies have shown an increase in preterm birth with high levels of stress. Our study is unique in its use of the BDI and PSS in an African-American, low socioeconomic status population with a known high trauma burden. While these differences may represent underreporting of symptoms, it is plausible that there is an associated biologic compensatory mechanism in the setting of pregnancy and high stress. Further studies are needed to explore the possible mechanisms behind these observed differences. OBJECTIVE: High-risk women with a Cervical Length (CL) 25 mm are at increased risk of spontaneous preterm birth (sPTB) compared to the general population. We aim to assess the role of the Cervical Consistency Index (CCI) and if a follow-up measurement between 25.0-<28 weeks improves the prediction of sPTB recurrence. STUDY DESIGN: Prospective cohort study including asymptomatic high-risk women who were followed in the preterm birth prevention clinic (PBPC) with a CL 25 mm at 20.0-24.6 weeks. Then, a subgroup of women with CL 25 mm at 25.0-27.6 weeks was also evaluated. CCI was measured off-line in both groups (Figure 1 ). The ability of CCI at 20.0-24.6 and at 25.0-27.6 weeks to predict sPTB <34 and <37weeks was evaluated. T-student test and Chi-square and Fisher's exact test were used to compare continuous and categorical variables, respectively. RESULTS: 78.0% (64/82) of high-risk women had a CL 25 mm at the mid trimester scan. The rate of sPTB <34 and < 37 weeks was 15.6% (10/64) and 23.4% (15/64), respectively. Characteristics of the study population are shown in table 1. CCI was significantly lower in the preterm group. However, addition of CCI did not improve prediction of sPTB < 34 (AUC improved from 0.60 to 0.70, p¼0.53) or sPTB < 37 weeks (AUC improved from 0.61 to 0.69, p¼0.56).
A subgroup of 75 women were evaluated at 25.0-<28 weeks (seven women delivered or were lost to followup before evaluation): 55 women (73.3%) had a CL 25 mm at 25.0-<28 weeks with a rate of sPTB <34 and < 37 weeks of 7.3% (4/55) and 12.7% (7/55), respectively. Sonographic measurements and gestational age at scan and at delivery are shown in table 1. CCI was significantly lower in the preterm group. However, the predictive capability for sPTB < 34 and <37 weeks did not improved (AUC for prediction of sPTB < 34 improved from 0.60 to 0.70, p¼0.60 and AUC for prediction of sPTB < 37 improved from 0.54 to 0.70, p¼0.30) when CCI was added to CL. CONCLUSION: CCI is significantly decreased in the mid trimester and late second trimester scan in those high-risk women with normal cervical length who are still at risk of preterm delivery.
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